the diagnosis of subacute thyroiditis. These findings and those in our previous report of normal erythrocyte zinc concentrations in pregnant women with hyperemesis 
after starting dialysis; all had been treated by haemodialysis in hospital, and all deaths were related to infection. Cumulative survival rates were 93%, 93%, and 62% at one, two, and three years respectively.
Comment
This study shows that the outlook for patients with renal failure due to spina bifida or spinal cord injury is good in the short and medium term. Survival is better than that for diabetics with end stage renal disease in the region. Moreover, many of the patients can be treated by dialysis at home, and most are suitable candidates for renal transplantation. Previous reports of treating such patients are scarce, but our experience compares favourably with that in California, where survival rates at one and two years were 60% and 52% respectively. 5 The data from the registry of the European Dialysis and Transplant Association suggest that a higher proportion of patients with spina bifida or spinal cord injury receive renal replacement treatment in the west of Scotland than in the rest of the United Kingdom. This suggests that non-nephrologists in our region are more aware than those in the rest of the United Kingdom of the value of treating renal failure in patients with paraplegia. Regrettably, these patients were often referred in advanced renal failure, and this has been observed in other groups of patients expected to have a poor prognosis. Our results indicate that all patients with neurogenic bladder should be referred to a nephrologist as soon as their blood pressure or serum creatinine concentration is raised, as we have not found any such patient to be unsuitable for renal replacement treatment.
